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Health Information Exchange and Behavioral Health Care: 
What is it and How is it Useful? 

Health Information Exchange (HIE) refers to the secure and timely sharing of electronic health data 
across the boundaries of health care institutions.  

An HIE organization is an entity that oversees or facilitates the exchange of health information among a 
diverse group of healthcare stakeholders within and across regions, according to nationally recognized 
standards. The exchange of health information has the potential to transform the way care is delivered 
by improving physician workflow, fostering increased communication among providers and patients, 
improving the ability to access and analyze data, and reducing healthcare costs. 

Benefits of HIE 

 Access to an individual’s information helps the behavioral health care team gain a 
"wholepicture" of the patient's health and better prepare for a fully engaging dialogue at each 
encounter. 

 Anywhere/anytime access to patient data 
can help care teams better understand 
potential barriers to medication/treatment 
adherence and/or more appropriately 
prescribe controlled substances.   

 Reduce health risks and identify adverse side 
effects related to behavioral health 
medication, which may have more drug-to-
drug interactions and can lead to physical 
health side effects.1 

Why do we need HIE?2 

The use of EHRs and HIE among behavioral health and physical care 
teams can spur the bi-directional exchange of critical health data 
which has the ability to improve knowledge sharing and health care 
outcomes for individuals. The figures below illustrate the ongoing 
need for care coordination among behavioral and physical health 
care—coordination that becomes much more efficient with electronic 
exchange of health information. 

 According to a national survey, a significant number of adults 
have co-occurring physical health and behavioral health 
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Enable greater care coordination 

Increased communication between behavioral 
health and physical health care teams may 
help reduce the stigma associated with 
mental illnesses, and enable greater care 
coordination to more comprehensively 
manage the behavioral and physical health 
needs of the patient. 
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conditions. Nearly 70 percent of adults with mental illness have co-occurring medical conditions, 
while 29 percent of adults with physical health conditions have comorbid mental illness. 
Comorbidities are associated with elevated symptom burden, functional impairment, decreased 
length and quality of life, and increased costs.3 

 Patients with depression and bipolar disorder, respectively, averaged 8.4 and 14.0 days of 
outpatient behavioral care per year; 60 percent and 54 percent of these visits, respectively, 
were missing from their primary care provider’s 
electronic health records (EHRs) because they 
occurred offsite. Moreover, these EHRs missed 89 
percent of acute psychiatric services.4 

 Failures of care coordination can increase costs by 
$25 billion to $45 billion annually.5 
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